Tx MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
10573 CERTIFICATE OF DEATH neg. ope nol JOOS 


igence before a 


2. big abit (Where ds sed lived. If institution, isis 
MARYLAND = b. COUNT y 
c. LENGTH OF STAY IN Ib CITY OR TOW! outside corporatyfrits, RURAL and give nearest town) 
tt J 


d. STREET ADDRESS . IS RESIDENCE 


1, PLACE OF DE, 


M a. COUN 


te limits, write 


, oy death. Poge 4 


After this certificate has been signed by the attending physician and camptetely filled in by the funeral director, 


Pages 1 and 2 should be filed with, 


\ d. NAME OF HOSPITAL (If not in hospital, give street address) 
/ OR INSTITUTION ON A FARM? 
yes [] NO Bf 
F 3. NAME OF Midd! Y 
DECEASED =a ie 
(Type or print) 19 ao 
EX > /- MARRIED [_] NEVER MARRIED IF UNDER 24 HRS. 


// wipoweo [] DIVORCED. 

+ 

me 10a. USUAL OF PAT) nN (Givg kind of whrk dane! 10b. Wy ID OF BUSINESS OR INDUSTRY} 11. B 

‘ during mA of wétking lifg) even if retired) Y 

3 : C2 

13. FATHER’S NAME 1 
| <A by 
UG AACE, LittVip-rige 


15. WAS DECE: SED EVER U. S. ARMED FORCES? }16, SOCIAL Sspeyriry NO. 


{Yes, 90. oF SARA UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 
amine, AeR/Ar Pits coee. 
{ )) Ny = DUETO 
«~ 


ons, if amy, whch “sy Acre Tat fe LYE EOLFI CiEWCLY 


ave rise ta immediate 
o DUE TO 


ing coun ee § OS ML TS BOUPIC VALVULAR O1tLB SL: ~biluts 


Then please remove carbon papers. 


Can 


The law requires that the deoth certificate be executed within 24 hoy 


By Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

i ERFORMED? 

= MIRITAW AL FAURE ves E] NODE 
=. = 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 

a Hour a.m. While Nat while foctary, street, office bldg., etc.) | 

= p.m. 19 Jat work [] ot work] H 


U 


Z -, AZ, to__—»S ~_ f., HE Mhat | last saw the deceased 
ea ee a that death accurred Gf fram the causes and an the date stated above. 


(7 
| SGwatur Kroc AS ZL YEE, M.D. 


PHYSICIAN'S 


NAME (ype)/ Robert C. LaMar, M. De. 


21. | certify that l,attended the deceaseg from, 
alive an_. Seg 


.ITENDING PHYSICIAN 


» 


abe 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


poge 3 shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, crematian, or removal, and in ony event within 72 how 
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i = ~ 

a iL, CREMATION 224 SHEREDF Gk OF CEMETERY OF ZREMATORY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
10675 CERTIFICATE OF DEATH ea ou, wy, LUSOD 


oa 


See 
2 = M We PUA CE En 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
sina Worcester bane Maryland » COUNTY Worcester 
=< ra b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
2 ze) RURAL ond give neorest town) 4 
aus Rural-Sto ekton 9 weeks | Stockton 
AQ a d. NAME OF HOSPITAL {If not in hospitel, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
ee ae 5 OR INSTITUTION | | ON A FARM? 
a: OF (|Holland Nursing Home --- ves NO 
5 3. NAME OF First Middle lost i‘ DATE Month Doy Yeor 
i Miagetactien BEULAH PAYNE DAVIS crate September 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pirthdoy) Min, 
Female | White |woowengx oworceo | May 1, 1871 8 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. merartace (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife o-- Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Payne Esther Payne 


E Pome Wale coe Ee None |Mrs Maurice L. Aydelotte, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line fos (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : onper AN a 
IMMEDIATE CAUSE (0), 


idf 7 
“fo. a | DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 


couse {o}, stoting the under. ( CUETO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address Po comok e C : t y ? 


Then please remove corban papers. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter deoth. 


lying couse lost. {c). 

Pawt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE IE TERMINAL DISEASE CONDI: EN IN PART 1(0)|19. WAS AUTOPSY 
A x "4 If " PERFORMED? 

bes PATI AVA é ves] no [a | 
7a, ACCIDENT WAS UNDERLYING ©) | 200. Desceise How INidr OCCURRED. (Enler noturef injury in Port! or Port Il of item 18.) 


OR CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
Hour o. m. While Not shit foctory, street, office bldg., etc.) ¢ 
p.m. 19 lot work [] ot work t 


21.1 certify thot | attended the deceased from _—___ = day S___, 19.20, to Septe -95_., 12G.0.,that | last sow the deceased 


id that death accurred wELy AN irom the causes and on the date stated abaye. 
ADDRESS (Stree! vcity of town, avi 


| ar attending physician. } 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in By the funeral director, 


MEDICAL CERTIFICATION 


alive an___ 2S D# 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou; 


y the haspi 


ACTUAL 
SIGNATURE. 


poge 3 shauld be detached for use as the burial-transit permit. 


% 

£3 Rea Paul Cohen 2 

a8 ‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY @RAGREARAT ‘@d. LOCATION (City, town, of county) (Stote} 

Q > Burigl ify) 

ae + 7-11-60 Remson Methodist Rural-Pocomoke City, Md. 
ms 


VS ATS (4) 


q ary SIG favs ADDRESS 2do. REC'D ay Resistant Dab. ese cae eT URE 
; Cf. a 
15M 10/57 » 74h Ady f\/adtegey Pocomoke City, Md, Jose SEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
10876 CERTIFICATE OF DEATH 10896 


Reg. Dist. No. 


wed 


>» fie = 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é & . COUNTY — waaave a. STATE M b. COUNTY i 
5 LY oR Ce S/t : fae ARFLAWMD CMC STEER. 
£ 6 b. CITY OR TOWN [If aulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
9 s RURAL and give nearest tawn) * ‘ 0 7 
3 5 A Bef oft tte 4d, 
Soe d. NAME OF HOSPITAL (Il not in haspital, give street oddress) » 4. STREET ADDRESS. 1S RESIDENCE 
i Y OR INSTITUTION f ON A FARM? 
Z yes (] NO a 
3. NAME OF . First Middl 4 4. DATE Manil Y 
pees ee Firs D iddle Los oa janth Doy ‘ear 
wit sg darted 2, A es Lol Ce (1G SEA hb = Z— WwEo 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Months Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In year 
Jost bitthdoy} 
[EMAL 4 Fe, |wivoweo (G- —_—ovorceo 2) Jury [a G72 3 yn. 


Wa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


during mostol warking life, even il retired) 
“ See ABR AWL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 eee 5 ‘ 
| SRAC Kiegneos Legian ip MEnn av 
= Uae sae pail Pa SE 16. SOCIAL SECURITY NO. |17. INFORMANT 5 Addre: . : 
Besste Corp ek Diode cor 710 


1B. CAUSE OF DEATH [Enter anly one cause per line tar (a), (b}. ond (1) J ayy Parr erin oN 


PART I. DEATH WAS CAUSED BY: i 
> OLX DUE TO $ f : 
c y g L Addie 


Conditions, if ony. which (b) 


gave rise ta immediote z 4 7 
couse {0}, stoting the under- ( CUETO ly 7 fue 
lying couse last. (<2 g I 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Poges } ond 2 shauld be filed with 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


20a. ACCIDENT WASYNDERLYING C1 /’| 206/DESCRIBE fiow INJURY OCCURRED. (Enter nature of injury in Part tor Port It Al item 18.) 
OR CONTRIBUTING LY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (Cavnty) (Stote) 
Hour While Not while factory, street, affice bldg., etc.) ' 
9 lot work [} at work [J 


y 
g PA 4 Lvl 
@ Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TQ THE TERMINA/DISEASE CONDITION IVEN-IN PART A(o) |19. WAS AUTOPSY 
ea yy) Co Dai s j ‘| PERFORMED? 
= ty 
a hey tM ratisd J dletfa-tifay wet] Abt yes [] NO} 
8 
3 
2 


CIAN: The low requires thot the deoth certificote be executed within 24 haw 


MEDICAL CERTIFICATION 


H 
21. | certify that | attended the deceased from...) 4 “Pug. 19.40, to... Y rg... 19.6 0) that | last saw the deceased 

f alive on___ fh LIV po, 122d _, and that death Sccurred at (fgec_ M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ATTENDING PHYS! 
CTOR: After this certificote hos been signed by the attending physicion and campletely filled in 


<f 


i 


in § - Le ae ‘aL lor ri lle sb nj eo tag 
mics Aor] B Ut (ZODEL/ / 


4 


page 3 should be detached for use os the buriol-transit permit. 


Zed 

FA £ Zz Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or caunty) (State) 
hs AL $/60 CODle Late LS oFU eke MG. 
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a 


e 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY; 
cute the d] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 10857 
a TUs7 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5 .¥ Reg. Dist, No. 
S 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Ca 
4 os _ T, wm b. ae 
¥, ANORCESTS, marviann |] ° STAD) Bey ee 
2 B. CITY OR TOWN Uf ounidecorporote min, write RURAL |e, LENGTH OF STAYIN Ib [| e. ah OR TOWN [If ovitide corporate limit, write RURAL ond give neared! town) 
5 ond give nearest town} v 
i Oeer nv Lr a. 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddrets) d. STREET "ADDRESS @. 1S RESIDENCE 
§ ; = ON A FARM? 
2 FS.6 Petre ery lars C1 NO CK 
. 
° 3. NAME OF i ie 4. Di 
£ DECEASED. P , First = Middle lost tl Men Doy Year 
> (Type or print) A UR AN GRR DEATH Sérr. 3 wGO 
= 5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [[]]®. DATE OF BIRTH 9. AGE ae JF UNDER 24 HRS. 
£ : 5 
e ix wivoweo =] —oivorceo | CO) oa 3 shes Caml (ee. 
¥ ee Eicky done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. sere (State or foreign country) a CITIZEN OF WHAT COUNTRY? 
4 wen if retin j 
2 ee Foe p Jasniueron DO U <A, 
eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

— * 

3 ULy &$ r + Fe eR ces 


i 


File 


—r 
15, WAS BECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. , ai 
(fos, no, orynkgown) Itt yes, give doves of service) 
t We MR. oH £4 es 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lf > 5) of DUE TO 


fh ns “it ony, which 0) 
gove rise to immediote coure 
(0), stoting the underlying( DUE TO 


couse lost. te 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGEI|AG TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo)]1D. WAS AUTORSY 
ys] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY CL) or CONTRIBUTING £) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour 6, m, White Not while factory, street, office bldg., eal yt : 
pm. v ot work [J ot work] 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy a Inspection [4,—thquiry [2}and-find that 
death resulted fram: Natural causes [], Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL ges ha.p, CHIEF MEDICAL EXAMINER [7] eee 
< ASSISTANT MEDICAL EXAMINER [1] 
g EXAMINER'S. ZS W/, bi 
z NAME aah re CLV AA ls, VA o v1 boree DEPUTY MEDICAL EXAMINER “a 
x We. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR-EREMATORY 22d. LOCATION (City, town, er county) (tole) 
5 REMOVAL (Specify) . v/ 
2 Seer’) |464 (To Le PrStHt JIN ETO D, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “4 2éa, REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
ts ws A ede. Cal. We eT eee on 


5M 9/55 


DATE 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 4 CERTIFICATE OF DEATH am, LU858 


— 


PLACE OF DE, 


he + 
2. COUNT Wk 
Ly MARYLAND 
ALL Ad: 


limits, write i LENGTH OF,STAY IN 1b c. CITY OR TOWN {I tside corporote limits, write, 


l 
aN TALI not m Rospiel, give set oddren as DDRES! 
K <i yO OF B A = ep 0: B l = <> 2 un g a 


deceosed lived. If institution; 


2, USUAL RESIDENCE (Whe; 
Ew} b. COUNT: 


9. STATI 


& Keath Pagel 


an and campletely filled in by the funeral directar, 


3. NAME OF t 


DECEASED -/ 
(Type or print) iS; 
GOR ACE ae 8, DATE OF “fF 9 AGE in ye 
y, MARRIEO [MY NE RRIED [] | 8 ' ist cron | ae <n 
V/ 4 Ath th Ye WIDOWED IVORCED [] at yrs. ica 
10a. USUAL JECUPATIONAGive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY G8. LG or (gps country) 12. CITIZEN OF WHAT COUNTRY? 
during ght of workig life, even if retired) : =~ 
tA Hdth jalan Od STC Yay > : 

& 

13. FATHER'S Nae : “ ‘ A 14, MOTHER'S MAIDEN N i, 


) ULivtd : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCJAL SECURITY NO. 


(Yer, no, or unknown) | I yes, give wor or dates of service} 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTIAL BETWEEN 


rns wnuusseeee, __ Cault Covenaasy Thyrp-m basi ges nan, 


~e ()) DUETO 


Conditions, if ony, which i AS A ) Afte4 


gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
lying couse lost. a 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19.. ears 
ves []_ NO PK™ 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
Hour 0. m. While Inet Pei foctory, street, office bldg. etc.) | 
p.m. Ww lot work [-] of work ' 


21. | certify that | attended the oceees fram. Ge ~~ 19.40, to_. F. Lh 25 Ale e)that | last saw the deceased 


alive an _M, fram ‘the causes and on the date stated above. 
ADDRESS (Street, city or town, state) . DATE SIGNED 


G-Lloflg-0- 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


and that death accurred at_. 


J | lsat Siz vib ae Bae 3.3 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


y the haspital ar attending physician. 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wit 


<¢ Rye) David Refat SNOW Hill, Meryland 
ts 8 ( RIAL, CREMATI . DATE,THEREO Tes FC RY PRACREMATOD [OCATION (City, town, or county} (Stote) V 
° OVAL (Speci 4 ? y F y f J 4. 

Fe. 75 VEL SW hbo sd EZ Vanity dares Lill W/E, 
- 23, FUNERAL DIRECTOR'S SIG}ATURE 2da. REC'D BY REGISTRAR | 24b. REGISTZAR'S SIGNATURE 

V5 AIS (6 HOLLOWAY & COMPANY SA SBURY MARYLAK® pate SEP 1 9 ‘60 Crthun £ Fores 


‘ . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10872 CERTIFICATE OF DEATH coun LOOPS 


2. [ecpapeigt (Where deceased lived. If institutian: Residence befare admissian) 


See a b. COUNTY 


c. CITY OR TOWN (If Syfside corporate limits, write RURAL and give nearest tawn) 


COCO mbt 


1, PLACE OF DEATH 


AS ides ce de MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


ers give nearest “3 , 


led with 


thin 24 a death. Page 4 


physician and completely filled in by the funerol directar, 


‘S. SEX 6. COLOR OR RACE 


DATE OF BIRTH 9 ag {In years 


TE 


1. ae (State or foreign Ley 


@ 
a 

a 

5 

2 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

i OR INSTITUTION R C/ ON A FARM? 

= wed) Oey, ox ves (] No e— 
o . NAME OF First Middle Last 4, DATE Day Yeor 

= DECEASED aie as OF 

a (Type ar print) FR ED Tvl DEATH So 19960 
8 

& 


7. MARRIED FE-NEVER MARRIED [_] 


ee wibowep [] pivorce [] 
Gs, USUAL OCCUPATION (Gild Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
> 


13, FATHER'S NAME 


112. CITIZEN OF WHAT COUNTRY? 


USA: 


lease remave carbon popers. 


“Ton 5 
1s. DELEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. iigeee a 
TY 03, oF ulhnown) itayelsiral tsa crtdloret Sasol 
~ | et econ nd. 
é 18. CAUSE OF DEATH [Enter only ane couse per line for (0)/{9), and (c)- ] INTERVAL BETWEEN 
> AND TH 
PART |. DEATH WAS CAUSED BY: Worn sae fy 
Rr oars CAUSE (0). - 2 


Ther 


“kg qs xX DUE TO ; 
Conditions, if ony, which ra wre 


gove rise ta immediate 


x7 
EM care of cme i 2 =~; that | last saw the deceased 


ett, at wf 10 fM bie e causes and an the date stated abave. 
ADDRESS rl city oF to Rai aaa DATE SIGNED 


(a Mbt ocenehl 


mee Ores A. Duvet ve -g01-4% Street. 


‘22a. BURIAL, CREMATION, Wb. DATE THEREOF 3 “ATION (City, to it 
EROVAG ranted 2c, NAME OF Ces ay OR CREMATORY (City, town, or coun! makisle (Stote} 
- 20-60 Pbk 
23. FUNERAL DIRECTOR'S SIGNAT} ne sty, Pha. REG'R-BY-REGISTRAR 
LtC “| DATE 


12. 


couse (a), stating the under. ( DUE TO 
€ lying cause lost. © 
‘ s Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT le RELATED TO JHE TERMINAL eb CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
2 PERFORMED? 
| 3 “Olin>.2, alle 
x is 
a S$ ed ez, yes] NO 
> = [200 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. fetes nature af injury in Pot ar Part It sal item 1B.) 
s & | OR CONTRIBUTING C1] CAUSE OF DEATH 
2 & [UIE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED PLAGE OF INJURY (Hame, farm, ee (City or town) (County) (tote) 
3 i} Hour 0. m. While Nat tile Ffoctory, street, office bldg., etc.) 
a = at work ‘at wark 
% 
°° 
2 
° 
= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Y 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


ACTUAL 
SIGNATURE. 


a: 


a 


the registrar priar to burial, cremation, or remaval, and in any event| witpamd’2 fours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL, 
may be reta' 


ab. bap R'S bah ae" 


< 
& 


AIS (4) 


SM 9/SB >) 
\) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 8 v Q 
FM wT CERTIFICATE OF DEATH 
& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
$5 3. o. b. COUNTY 
* 33 Worcester MARYLAND Marylend Wicomico / 
= Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
a RURAL and give nearest lown) i Nios Wat 
pres Berlin i Salisbury Dax~L 
soe 22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o OR ena ‘ON_A FARM? 
Bo erlin Nursing Home R.D.# 4 ves BE NOD 
2 is oy ) | {3 NAME OF First Middle Lost DATE Month Day Year 
2 234 (Type or print) CORA ELIZABETH WEBSTER DEATH SEPT. 24 th 19 60 
£ cS 28 S$. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 s'= ¢ last birthday) eitha Hoces | anaes 
See Female White |wooweo(X wore] | March 8,1883 27 ms. 6 tee 
£ e8., 0a. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY 1. TIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
re 8 es, ring most of we ing life, a if reljred) 
$22 ouse Work at Home None Somerset Co,Maryland USA 
SSR : 
3 Beas 13. FATHER'S NAME V4. MOTHER'S MAIDENNAME Booman Married a Bozman) 
ae 32 Henry Bozman Sallie aie 
e245 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ee FOR Address 
e ag ¢ cpa {tt yes, give wor or doles of service) ommward Ay y Daughter) B.D.# yy 
eee, © apace ryle 
8 Esty 18. CAUSE OF DEATH [Enter anly one cause per line,for (a), (b), ond (c)-] f INTERVAL BETWEEN 
Role me PART 1, DEATH WAS CAUSED BY: L, = c 
bose 6 } IMMEDIATE CAUSE (a) LLPiti¢g _ Wh yex ar utes ef 
5 FRR ““ x DUE TO ey > 
= 52g Conditions, if any, which ey ? POL Liz LAA : 
3 BES gave rise to immediate 5 
£ DUE TO ) B) 
Gases cause (a), stating the under- UE 
3 Ogee lying cause lost. te e_ LC16ty22— 
eo a pail We ead oe 
3285 — z Parr Il, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oeseis 2 >. PERFORMED? 
£8325 c ves) nok) 
~ Pose = | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
cea & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2ee2— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 Stas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f (City or town) (County) (State) 
Fs Sea 5 rcael ig Fe oa itera foctory, street, office bldg., etc.) | 
EsE°2 EH pom. N/A 19 [at wark [ot work} N/A ' N/A 
ELLOS > r 7 7 cf _ > 
g S25 & 21. | certify that (I) (this hos, ital) ae . deceased from. dad. . 1922, .to_ _, 1929 that (I) (we) last 
a o 
ers saw the deceosed cs i See J ond that death occurred rl 1B Proll tthe couses and on the date stoted above. 
+632 7a. SIGNATURE DL a y LH 2 ON 
5G LL A2 2 ¥ ; ee ATTENDING MED. STAFF ? 
ates? 5 canal ogy ce .| PHYS. (A pirector OO PHys. Sept x 13 60 
<= ape Tc. esas 22d. ADDRESS. 
> ype) 
cares, Dr,Clifford E, Schott - 310 N.Main St. Berlin, Maryland 
BLY o 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
p) ~> 2 REMOVAL — 
aaa : urie) |Sent.27,1960 Parsons C 
= \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
, Shade ae 
ewe HOLLOWAY & COMPANY SALISBURY MARYLAND |ose SEP 28°60 Cohen £ Mies 


